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loctor, coroner, eic. must use only standard nomenclatyre in item 18. No s
2 diseases in Part-l must be casuvally related.
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STANDARD CERTIFICATE OF DEATH
Registration Bistrict No, _S/é_ .......... ~Primary Ragistration District No:j’QJ-\? Registrar's No. Q_X&;

23122

STATE FIiLE NUMBER

1. PLACE OF DE H N
o. COUNTY §E. Francois

2. USUAL RESIDENCE (Whare daceosed lived. If institution: Residence befora
. . N 1 admission) o
o STATE Migsouri * “owTvigt, Frapedis

b. CITY (If outside corporate limits, give TOWNSHIP only)
Bonne Terre

OR
TOWN

lnside Limits

Yes I.IX Ne D

e. CITY

nBonne Terre

Inside Limits

o 9 ’L‘/fesﬁ No O
. r'gls.lg.rll:l:&\EogF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET I outside, give location) rQasid. o Form
INSTITUTION aopress 219 N Long YesO HNo
3. :::‘t..:l :‘rn Firat Middle Last 4. DA;IE Month Dey Year
. : [
(Typeorprmy  CARL EDWARD KOESTER [ e Sept. 1, 1957

5. SEX 6. COLOR OR RACE
Male White

wipowep [}

7. marRfD &1 NEVER MARRIED ]

osvorceo [)

B. DATE OF BIRTH

IF UNDER ! YEAR

M-?.J @i‘

9. AGE (In years

hnf?s\dﬂﬂ

UF UNDER 34 HRS.
Houra | Min,

188J

March 7,

102, USUAL OCCUPATION ((Fioe kind of work done
dyring moyf of working life, even if retired)
are éifrer-

106, KIND OF BUSIRESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

St.

12. CITIZEN OF WHAT COUNTRY?

rancois County, Mo. USA

13. FATHER'S NAME

Charles Koester

14, MOTHER'S MAIDEN NAME

Henrietta Haage

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!
tYex, na, or unknawn) | (If yra. give war or dater of service)

No

16, SOCIAL SECURITY

©DY - 3L~

NO.

I7. INFORMANT

Address
Lucy Jane Morris Koester (wife)

BOYER F.H., Bonne Terre, Mo.

tB. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OWSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,
:bhich pace risg fo OUE To (8)
ote cakae \d) . oy
sigting the wunder- . 1 L;IX
- lping  cause last, OUE TO {¢)
= PART II. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY
b 0 — PERFORMED? &
g [ / ves 3 no B
£ [#a. acciDenT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I of Part 11 of item 18) 4
5l O O O
3 20¢c. TIME OF  Hour  Month, Day, Year
T INJURY a. m.
E ) p.m. . i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahot Aome, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE (] Jarm, factory, atreet, office Bidg., ete.)
WORK AT WORK
2. I attended tho deceased fromm to %'_z%ﬁﬂnd last saw }En alive on _%%
Death occurred at '17'1:."0 /q m on the date stfted above; and to the beat of my knowledge, from th¥cauases ftlted.
n/pnnun . %«vm or title) /1225, ADDRESS 22¢. DATE SIGNED
] <;;7’ A o ' Z /7 -
/e .;4;4;“V. ¢ oo ol f
2%. BuRaL, cnznng?n}. 2. oater . ¥, 7 [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, loicn, o7 counly) (State
EMOYAL cify 1 )
BUFLETY |sept. 4, 1997 St. Joseph's Catholie Bonne Terre, -1io.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ul

{Llcensed Embalmer’s Statement on Revarse Sid

LA L

EISTRAZ‘S SIGHATP ? v}g g
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N . - - - =" STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en"ll;
) |
byme, or by ... .o SO E PN PR , Student'Embalmer No......... |

LB

" working under my personal supervision.. -

Student . cooii i i ii e craaaaae Signed
Signeture of Student Embalmer ] .

TN T : sy CT E * . . P. O, Address
R Lo ’ . =~ i~ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITIN (I
to comply with the above constitutes grounds for revocation-of hcense) . . ot

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
“If this body is not embalmed, fact should be so stated above. .




